EL PASO INDEPENDENT SCHOOL DISTRICT

Athletic Office

HIGH SCHOOL CAMPUS COORDINATOR EVALUATION 

	NAME       
	SCHOOL      
	DATE      


1 – Outstanding    2-Exceeds Expectations      3-Satisfactory      4-Below Expectations     5-Unsatisfactory
A.  PROFESSIONAL & PERSONAL RELATIONSHIPS
	1. Supports the athletic programs of the El Paso Independent School District.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	2. Demonstrates loyalty to the Principal, Athletic Director and athletic programs.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	3. Supports all athletic programs on his/her campus.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	4. Establishes good rapport with coaching staff, trainers, and administration.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 



COMMENTS:      
B. INSTRUCTION & COMMUNICATION
	1. Serves as a role model to include:  leadership, good sportsmanship, & dress.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	2. Holds regular campus coaches meetings.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	3. Works to provide professional growth opportunities for all coaches and trainers.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	4. Maintains open communication with parents, students, campus, and district personnel.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	5. Is aware of UIL, TEA, and District athletic rules and regulations and coordinates and notifies all coaches and administration of changes.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 



COMMENTS:      
C. PROGRAM MANAGEMENT AND ADMINISTRATION
	1. Keeps the principal, athletic director and coaches informed of ALL athletic programs
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	2. Supports all athletic programs on his/her campus.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	3. Organizes and supervises campus and district athletic paperwork.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	4. Ensure campus programs are following UIL, TEA and EPISD Rules and Regulations.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	5. Attends scheduled meetings as required.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	6. Promotes and assists in improvements of all campus and middle school athletic programs
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	7. Coordinates campus use of facilities.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	8. Ensures a safe environment for all programs and athletes.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	9. Oversees athletic budgets and inventories.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 


	10. Supervises all athletic programs and campus and feeder pattern personnel.
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 



COMMENTS:      
RECOMMENDATION OF EVALUATORS:
	 FORMCHECKBOX 
 Extra Performance                                         Assignment Renewal
	 FORMCHECKBOX 
 Improvement must be shown in an area      indicated if renewal is to be recommended in the future.
	 FORMCHECKBOX 
 Extra Performance                                              Assignment Nonrenewal

	Principal
	Athletic Director
	*Campus Coordinator


*This signature indicates that the coordinator has read and discussed the evaluation report.  It does not necessarily indicate agreement with all factors of the evaluation.  The coordinator may express his disagreement in writing and attach that information to this form.
DISPOSITION OF COPIES:   Original- Personnel;
Copies to: Athletic Office, Employee, and Principal
